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OMB NO.: 0938- 

STATE  PLAN  UNDER  TITLE XIX OF  THE  SOCIAL  SECURITY  ACT 

State  Idaho 

INCOME  ELIGIBILITY  LEVELS  (Continued) 

3. Aged and Disabled  Individuals 

The levels for  determining  income eligibility for  groups of aged and disabled 
individuals  under  the  provisions of section  1902(m)(l) of the Act are  as 
follows: 

Based on percent of the official Federal  income  poverty line. 

Family  Size  Income  Level 

4. Special  Income  Level for  Institutionalized  Individuals 

$1,635 1/1/2002 

TN NO. 02-001 
Supersedes  Approval  Date  Effective  Date 
TN NO. 01-003 HCFA ID: 79853 
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State:  Idaho 
Standards for Optional State  Supplementary  Payments 

Payment  Category 

(Reasonable  Classification) 

(1) 
Aged,  Blind,  Disabled - 
Living  Independently, 

Including  room and board 
paid to a parent,  child or 

sibling 

Aged, Blind, Disabled - 
Personal  Care  Supplement  in 

Residential  and  Assisted 
Living  Facility  and  Certified 

Family  Home 

Aged,  Blind,  Disabled - 
Room  and  Board 

Aged, Blind, Disabled - 
Semi-Independent  Group 

Residential  Facility 

Aged, Blind, Disabled - 
Residential  and  Assisted 

Living  Facility and Certified 
Family  Home 

Level I 
Level I1 
Level 111 

Administered by 

Federal State 

(2) 

X 

X 

X 

X 

T 1 person 

Income  Level 
Gross Net 

Couple 1 person 

(3 1 
1,635 

1,635 

1,635 

' 1,635 

1,635 
1,635 
1,635 

3,270 

3,270 

3,270 

3,270 

3,270 
3,270 
3,270 

(4) 

627* 

520 

722 

722 

864 
93 1 
999 

Couple 

917* 

1,040 

1,444 

1,444 

1,728 
1,862 
1,998 

Income 
Disregards 
Employed 

* Includes $50 Special Needs 
Allowance  for  each  person 

TN NO. 02-001 
Supersedes 
TN NO. 01 -003 

Approval  Date Effective  Date 
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State:  Idaho 

INCOME LIMITS BY LIVING  SITUATION 
Living Situation 
INDEPENDENT 

Medicaid Income  Limit 

$577 ($577 Basic  Allowance) Single Person 
Couple $81 7 ($81 7 Basic  Allowance) 

ROOM AND BOARD $722 ($67 Basic  Allowance plus $655  Room  and  Board Allowance 

SEMI-INDEPENDENT  GROUP RESIDENTIAL FACILITY $722  ($349  Basic Allowance plus $373  Semi-Independent Group 
Residential Facility  Allowance 

RESIDENTIAL AND ASSISTED LIVING FACILITY AND 

Level I I  $931 ($67 Basic  Allowance  plus  $864  Care Allowance 

Level I $864 ($67 Basic  Allowance plus $797  Care Allowance 

Level Ill $999  ($67  Basic  Allowance  plus  $932  Care Allowance 

CERTIFIED FAMILY HOME 

TN NO. 02-001 
Supersedes 
TN NO. 01-003 Approval Date Effective  Date 



Revision: 
AUGUST 1987 

Citation 

Section 1924 Provisions 

SUPPLEMENT 13 TO  ATTACHMENT 2.6-A 
Page 1 

Condition or  Requirement 

A. 

B. 

C. 

Income  and  resource eligibility  policies  used to  determine eligibility 
for  institutionalized  individuals  who  have  spouses  living  in  the 
community  are  consistent  with S1924. 

In  the  determination of resource eligibility the  State  resource 
standard is: 
Maximum  resource  standard - $89,280 
Minimum  resource  standard - $17,900 

The maximum  monthly  maintenance  needs  allowance is $2,232. 

The  definition of undue  hardship  for  purposes of determining if 
institutionalized  spouses  receive  Medicaid  in  spite of having excess 
countable  resources  is  described below: 

Undue  hardship exists where  the  institutionalized  spouse,  the 
community spouse, or  the  representative of either  spouse is able to 
demonstrate  to  the  satisfaction of the  State agency that  the  county is 
not  obligated  to  pay  the  medical  care  needs of the  institutionalized 
spouse  and  that  the  medical  care needs of the  institutionalized  spouse 
cannot  be  met  other  than by the  Idaho  Medicaid  program. 

TN NO. 02-001 
Supersedes 
TN NO. 00-001 

Approval  Date Effective Date 


